In an effort to help States and units 
Major Steps for Program Implementation
This Bulletin is a companion to the JAIBG Bulletin Developing a Policy for Controlled Substance Testing of Juveniles (Crowe and Sydney, 2000) and presents a detailed discussion of a 10-step process, shown in figure 1, for developing and implementing a substance-testing program. Although these steps are presented independently, in practice they are likely to overlap, with final determinations about policies and procedures in one area contingent on decisions made at other points during the process.
Step 1: Involve Key Stakeholders
Several principal roles should be represented in the decisionmaking tasks of program development. These can be discussed in three categories:
From the Administrator
This OJJDP Bulletin offers specific information to assist those seeking to establish an effective substance abuse testing program. For example, the advantages and disadvantages of several testing methods are described, and sample budgets for testing programs conducted in various settings are provided. Suggested readings and resource organizations are also included.
The testing approach described in this Bulletin was recommended in the companion Juvenile Accountability Incentive Block Grants Best Practices Bulletin Developing a Policy for Controlled Substance Abuse Testing of Juveniles. Written by the same authors, the latter Bulletin provides an overview of substance abuse testing, sets forth testing indicators, and summarizes substance abuse trends.
It is my hope that these Bulletins will serve as a foundation for building successful substance abuse testing programs.
John J. Wilson Acting Administrator
will affect the organization and staff of the agency implementing it. When both managers and staff are involved, they are more likely to support the effort. They also can provide key insights about the operation of the program, other staff and juveniles' reactions to it, and possible problems to avoid.
s Other juvenile justice system stakeholders who will not be involved directly with administering the drugtesting program, but whose support and views on drug testing will be important to the program, should be included in the planning process. These may consist of law enforcement personnel, judges, prosecuting and defense attorneys, paroling authority representatives, and court administrators. The appropriate mix of these representatives will depend on the agency(ies) implementing drug testing and the other juvenile justice agencies that might be affected by it.
s Community representatives also should be included as appropriate. For example, substance abuse treatment providers working with youth should be included. Family and caregivers are also critically important. Others to consider are personnel from education, social welfare, and healthcare organizations; technical experts; academicians; parents' or citizens' groups; and delegates from possible funding sources (e.g., businesses and the faith community).
Step 2: Determine Program Purpose
It is essential to carefully consider and clearly articulate the purpose of the substance-testing program. Without a clear goal in mind, other decisions will be more difficult. A purpose statement should describe briefly:
s What is to be accomplished by substance testing.
s How it will be done.
s Who will be tested.
s Who is responsible.
s When testing will occur.
s How results will be used, including what treatment resources will be used.
s What objectives are not to be pursued through the program. (For example, if results of tests are to be used for case management, and not for punitive purposes, this should be stated clearly.)
The purpose statement must coincide with the agency's mission. For a balanced approach to juvenile justice, agencies should incorporate and place equal emphasis on the following three elements (Maloney, Romig, and Armstrong, 1988) :
s Community protection.
s Accountability of youth.
s Competency development of youth.
Similar balance in the purposes of substance testing also is appropriate.
Substance testing can be used for the following:
s Assessment and treatment. Substance testing is used to identify youth whose use of alcohol and other drugs requires treatment and to monitor their progress in treatment (Pretrial Services Resource Center, 1998) .
s Health and safety assessment. This is particularly important when youth enter programs directly from the community (such as in detention or after furloughs from residential facilities). If youth have abused substances, they may need medical care or special supervision to ensure their own and others' safety. Some drugs can cause life-threatening effects; withdrawal from some drugs also can be dangerous.
s Case planning. Results of substance testing may be used as part of the s Agency personnel should include administrators, managers, and line personnel of the agency that will be administering the drug-testing program. Testing programs are most likely to be developed in detention, corrections, probation, residential, and aftercare agencies. Administrators must make important decisions about agency resources, while managers and line personnel will implement the program. Input from all is vital. Any new program 3 information needed to process youth through the juvenile justice system. They may be a factor in determining whether a youth should be released from detention and what sanctions and treatment are needed.
s Compliance monitoring and supervision. Youth may be ordered by the court to abstain from using alcohol or other psychoactive substances. Substance testing is necessary to enforce these judicial orders. This does not necessarily mean that youth must be severely punished if they use drugs, but it gives juvenile justice personnel information they need for case management (Mieczkowski and Lersch, 1997; Pretrial Services Resource Center, 1998) .
s Epidemiological analysis. Substance testing helps juvenile justice professionals learn the incidence and prevalence of substance abuse and the types of chemicals being abused in the communities they serve. The results provide information for planning and evaluation (Mieczkowski and Lersch, 1997) .
Step 3: Investigate Legal Issues
Legal issues require research at the local and State levels. The areas discussed in this Bulletin generally prevail, but they may vary according to local and State statutes or regulations and emerging case law. Having the help of legal counsel in drafting and reviewing policies is advised.
Authority To Test
Examine the agency's authority to test early in the development of drugtesting policies. Authority to test generally comes from one or more of the following three sources:
s Statutes. State or local statutes may mandate, permit, or prohibit practices related to substance testing of juveniles. Any such legislation should be cited in the jurisdiction or agency's policies and procedures document. Statutory support for testing is preferred, as it provides the maximum legal protection for agencies and practitioners carrying out the program.
s Court or paroling authority orders. Court or paroling authority orders for adjudicated youth may direct that the youth submit to substance testing. Courts or paroling authorities should impose such a condition where substance testing could facilitate the rehabilitation of the youth or where alcohol or other drug use is related to the youth's delinquent behavior. (This provision does not apply to preadjudicated youth, whose situation is discussed later.) Although it is preferred that courts or paroling authorities impose conditions for substance testing, they should make those orders flexible enough for the agency or practitioner to determine the frequency of testing.
s Agency policy. All agencies conducting substance testing should have written policies that clearly state the purpose for testing and identify the juveniles who will be subject to testing (e.g., all juveniles, those juveniles with a history of drug use, youth with court orders for testing).
The testing program is most defensible if all three sources of authority are in place. In the absence of statutory authority, both court or paroling authority orders and agency policies are recommended. The restrictions on disclosure apply to any information, whether or not recorded, that would identify the youth as an alcohol or other drug user, either directly or by implication. (Brooks, 1990, p. iv) The purpose of the confidentiality laws preventing disclosure of (written or oral) information that would identify a person receiving alcohol or drug treatment is to promote participation in treatment and related programs. Programs should establish policies and procedures for confidentiality. Some of these confidentiality concerns are more likely to apply to treatment providers than to juvenile justice agencies; however, juvenile justice personnel must consider these confidentiality issues and be aware of the restraints under which treatment providers must work.
Testing Preadjudicated Youth
Policies and procedures about confidentiality for drug testing should address:
s The youth's right to privacy.
s The person(s) to whom and the circumstances under which information may be released.
s The type of information that may and may not be shared.
s The process and forms for obtaining permission to release information.
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s The consequences for unauthorized disclosure of information.
s The precautions to be taken when collecting and aggregating data to ensure the confidentiality of individual youth.
Step 4 Step 5: Select Methodology
Testing Technology
There are several technologies available to test for substances, and new ones are emerging rapidly. Developing substance-testing policies requires making informed choices about the most accurate, cost-effective, and practical methodology. Several technologies presently available or in development are summarized in tables 1 through 6.
Technologies for substance testing have changed rapidly during the past 25 years, and developments are ongoing. Urine testing for alcohol and other drugs of abuse and breath or saliva testing for alcohol use are presently the most practical and cost-effective methods available for juvenile justice. Thus, this Bulletin focuses primarily on urinalysis for illicit drug use. However, new technologies likely will provide more comprehensive and precise information as they emerge and become more generally used. They also may be able to detect new drugs of abuse better and more quickly than present methods. Thus, reviewing current information about technology development is very important for juvenile justice practitioners involved in substance testing (Mieczkowski and Lersch, 1997; Pretrial Services Resource Center, 1998) .
Immunoassay tests that detect specific drug metabolites in urine when they react with antibodies that are formulated to respond to that substance are generally used as the initial urine test in juvenile justice settings (Mieczkowski and Lersch, 1997) . The chemical reaction produced between the antibody and the drug or drug metabolite in the specimen causes a change in the test medium and can be measured to determine the presence of a drug in the sample. If a change is noted, it is compared with the change caused by a known quantity of the substance (calibrator). This known quantity of the substance is set as the cutoff for measuring the presence of a substance with the test. If the response indicates that the cutoff amount (or a greater quantity of the substance) is present, it is a positive test. If the amount present is lower than the cutoff (or none is present), the test is negative .
Immunoassay tests are used only to measure the presence or absence of substances (qualitative measure) and are not accurate for determining the quantity of drug in the sample. There are several types of immunoassay tests that vary primarily according to the type of material the manufacturers use to produce the reaction.
A study reported in 1991 compared the accuracy and suitability of various technologies for use in the criminal justice system. The research concluded that "thin-layer chromatography performed poorly in identifying the presence of illegal drugs," but "no one type of immunoassay is consistently superior in identifying positive and negative urine specimens" (Visher and McFadden, 1991, p. 3).
Chromatography works on the principle that molecules of different substances move at different rates. This movement creates characteristic patterns that can be differentiated from each other. In a chromatography test, concentrated substances are placed on a surface where they separate from each other and the molecules form distinctive patterns or bands. An early form of this method, thinlayer chromatography (TLC) was slow and required interpretation by expert technicians Mieczkowski and Lersch, 1997) . Chromatography methods indicate the quantity of a substance in the sample.
Gas chromatography/mass spectrometry (GC/MS) uses two testing procedures. This method is highly accurate and considered the "gold standard" in urinalysis methodologies. It also is the most expensive method because it is an elaborate and time-consuming procedure. Therefore, it is only practical for confirmation of positive results when this is legally required. Drugs and drug metabolites remain in the hair shaft indefinitely. Thus, testing hair provides an extended view of a person's history of using substances. The period for which substances can be detected depends on the length of hair . It generally costs between $50 and $100 to screen and confirm the five drug classes through hair testing (Jackson and Borrowman, 1998) .
Substances Tested
All types of illicit substances can be tested. However, tests for marijuana have been inconsistent. Hair analysis also has not been useful in detecting some opiates, especially codeine (Mieczkowski, 1995; .
Benefits
s Specimen collection is easy and noninvasive.
s Preservation, storage, and transportation of samples is relatively easy.
s Drug use history can be detected.
s The amount of drugs detected can be quantified (but the amount ingested cannot be quantified).
Disadvantages
s It takes time for the drug metabolites to enter the hair shaft, so hair analysis may not detect the most recent drug use.
s Washing and manipulation of hair (e.g., permanents, coloring) may affect the concentration of drugs in hair, but sensitive tests still can detect the presence of substances.
s Results may be subject to influences related to race, environment, and sex differences. For instance, hair pigment may alter the amount of a drug absorbed in hair. In some cultures, hair has significant meaning, and cutting it may cause distress.
s Hair length affects the period of detection. Shaving may make detection difficult, although hair from any part of the body may be used for testing.
s Presently, hair samples must be sent to laboratories for analysis, so it may take longer for results of tests to be available.
s There are a limited number of laboratories that can test hair.
s Hair testing is more expensive than urine testing.
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Onsite or Offsite Testing
The testing process may be conducted in three ways:
s By a certified laboratory.
s By using an onsite instrument operated by trained personnel.
s By using onsite noninstrumentbased tests (small kits or handheld devices) at the point of contact with the youth.
Several factors should be considered when selecting the most appropriate process for a particular jurisdiction or program. Costs, staff training, and the time it takes to obtain results are some of the important areas to consider.
Laboratory Testing
Using a laboratory to complete the tests usually requires a contract for services. This demands excellent chain-of-custody procedures because the specimen and the results will leave the juvenile justice agency for processing. The agency and the laboratory should enter into a written contract specifying the laboratory's testing equipment, staff qualifications, chain-of-custody practices, and other procedures. The laboratory should have in place procedures for quality control to ensure the accuracy, validity, precision, performance, and reliability of the tests. Sending specimens to a laboratory will require a longer time to obtain results, but the turnaround time should be limited to 72 hours or less . 5 Usually a commercial laboratory service will be used, but in some communities, there may be a possibility of obtaining services through a criminal justice or healthcare agency laboratory. Even if an agency plans to do initial testing onsite, a laboratory should be identified and contracted to perform any necessary confirmatory tests.
Onsite Instrument-Based Testing
Testing instruments can be purchased or leased for use at an agency for initial immunoassay tests. These instruments can test for one drug at a time or for a group of drugs. Staff who operate these machines must be trained and must follow the manufacturer's suggested procedures for operation. The instruments must be calibrated regularly as directed by the manufacturer to ensure test accuracy. Policies and procedures should include methods for monitoring each aspect of the testing process to ensure quality control. Further, safety precautions for conducting the tests should be incorporated in agency policies. Results should be available relatively quickly with this type of testing; however, sometimes it is more practical and cost effective to run tests only when there are enough specimens to use all of the instrument's capacity .
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Onsite Noninstrument-Based Tests
Several manufacturers have developed portable test devices that are variously called kits, handheld tests, or point-of-contact tests. These tests can analyze for a single drug, and some are available that will detect several drugs at the same time. They are suitable for initial testing and provide qualitative results (the drug is present or not found in the sample). The cutoff levels for these tests are set by the manufacturers and usually are consistent with government and industry standards. Staff training is very important when using these devices. Manufacturer's instructions for operation should be strictly followed. An advantage of this method is the Breath analysis is used widely to detect alcohol use. The quantity of alcohol in the breath an individual exhales is directly related to the quantity of alcohol in the person's blood (Milgram, 1990) .
Substances Tested
Alcohol.
Benefits s The level of alcohol use can be detected. The body constantly discharges waste through sweat. By placing an absorption pad on the skin, sweat and the components it contains can be collected and analyzed. The patch may be worn for a period of from a few days to about 2 weeks (Baer and Booher, 1994) .
Sweat analysis technologies are still in development and are not used widely. In the future, patches may be designed to include a microelectronic chip that will give immediate results and detect the specific date on which particular substances were used (Mieczkowski and Lersch, 1997) .
Roughly, costs are $7 for a patch, up to $15 for an initial screening, and up to $22 for a confirmation test (Jackson and Borrowman, 1998) .
Substances Tested
Marijuana, cocaine, amphetamines, barbiturates, opiates, phencyclidine, benzodiazepines.
Benefits
s Specimen collection is relatively noninvasive, and the patches are easier to collect, handle, store, and transport than urine.
s The period for which drugs may be detected is about 2 weeks (compared with much shorter periods for most drugs when tested by urinalysis). Sweat analysis also offers the ability to detect drug intake for as long as the youth is wearing the patch.
s Use of sweat patches allows for more flexibility in scheduling testing, and as it is worn continuously, it reduces the potential for youth to plan their substance use to avoid detection.
s Patches are designed so tampering with them is apparent.
s Secretion of drugs and/or metabolites through sweat is not affected by consuming water or other substances.
s Although sweat analysis costs more than urinalysis, it may be more cost effective because it can be conducted less often.
Disadvantages
s It takes time for enough sweat to accumulate for analysis. Therefore, immediate detection of recent substance use is not feasible.
s There are no proficiency testing programs for administrators. Thus, accuracy of results may be questioned. Baer and Booher, 1994; Jackson and Borrowman, 1998; Mieczkowski and Lersch, 1997. immediacy of results; tests can be performed while the youth watches. The tests also can be used outside the agency, such as on home visits. However, agencies should consider and develop protocols for all testing that include consideration of staff and youth safety .
Sources for lists:
7
Accuracy and Validity of Onsite Drug Testing
To rate the performance of onsite testing methods, the test results are compared with the results obtained when the same specimen is tested using laboratory instruments, usually GC/MS. When a specimen has a negative result using the onsite test device and a negative result in subsequent testing by GC/MS it is considered a true negative. If the "negative" specimen tests positive by GC/ MS, it is considered to be a false negative. When a specimen has a positive result by the test device and a positive result by GC/MS, it is considered a true positive. A specimen that tests positive with an onsite testing device and subsequently tests negative by GC/MS is considered a false positive.
False positives and false negatives are more likely to occur with specimens in which the drug concentration is at or near the cutoff levels. With those specimens, the varying sensitivities of the testing methods can produce the differing results. It is thus more accurate to refer to the testing result as an unconfirmed positive when the presence of the drug was accurately detected but the quantity was inaccurately determined. The likelihood is that most specimens in field situations will not have drug concentrations near the cutoff levels. With drug concentrations noticeably above or below the cutoff levels, the number of true positives and true negatives increases.
Onsite drug testing results can also be affected by food such as poppy seeds and foods containing hemp derivatives and by over-the-counter products such as some cold medications consumed by the individual being tested. Results can also be affected by products added to the urine specimen after urination. (Mieczkowski and Lersch, 1997) . The presence of the substances is identified through a chemical reaction between saliva and the reagents in the test. Various tests may give either qualitative results (i.e., substance is present) or quantitative results (i.e., the amount of substance present).
Costs of testing saliva for alcohol are minimal. However, the cost of testing saliva for other substances is similar to the cost of blood tests, often ranging from $50 to $200 depending on the type and number of analyses (Jackson and Borrowman, 1998) .
Substances Tested
Alcohol, cocaine, cannabinoids, opiates.
Benefits
s This method does not pose a privacy issue and is considered noninvasive.
s Testing is not difficult for the administrator because the specimens are readily available.
Disadvantages
s There are no proficiency testing programs to determine the accuracy of this testing method and the results it produces.
s Scientists do not yet fully understand the biological functions and attributes of saliva. Therefore, saliva testing should be used in conjunction with a confirmatory test of urine or blood for illicit substances.
Sources for lists: Jackson and Borrowman, 1998; Mieczkowski and Lersch, 1997. (Jackson and Borrowman, 1998) .
Substances Tested
Alcohol and all illicit substances.
Benefits
s Results are accepted by courts for criminal justice purposes.
Disadvantages
s Invasive procedures are required to collect samples.
s Specialized training for drawing blood samples is required.
s Storing and transporting samples requires special procedures.
s Lack of proficiency testing programs and accreditation of many laboratories can make results questionable.
Source for lists: Jackson and Borrowman, 1998. use. This would be most appropriate at times such as detention intake, return of the youth to a facility after a furlough or a runaway episode, and staff visits with youth on probation and parole at home or other places in the community. Alcohol does not stay in the system long, and testing is usually not indicated if the youth has not had recent access to alcoholic beverages.
At intake to the program, screening for multiple drugs gives the most helpful information for juvenile justice personnel to use in planning for the needs of the youth. However, the more drugs included in the test, the more expensive it becomes. Where funds are very limited, the panel may be restricted to the most commonly seen drugs, with the knowledge that others may be missed.
When youth are tested on an ongoing basis, urinalysis may be limited to their drug(s) of choice; however, if possible, a full panel should be given occasionally to ensure that youth are not changing drugs to avoid detection.
Various ordinary household and other substances are inhaled by youth for the psychoactive effect they induce. Testing for inhalants becomes more complex because each substance produces different antibodies. Some laboratory tests are available for the more frequently abused components of inhalants, but others require much more sophisticated chemical analysis.
Step 
Substances Tested
Marijuana, cocaine, amphetamines, barbiturates, opiates, phencyclidine, benzodiazepines, alcohol.
Benefits
s It is the most cost-effective methodology presently in common use.
s It is less invasive than blood testing.
s Urine tests are very accurate and generally accepted by courts.
s Results can be available very quickly, especially when using onsite testing methods.
Disadvantages
s To be confident of accurate testing, specimen collection should be observed, which is invasive and sensitive.
s Requires physical facilities for sample gathering.
s Has a short window of detection, as drugs or their metabolites stay in the body a relatively short time. Thus, testing must be conducted frequently to monitor drug use.
s Special storage and transportation practices are required. 1998b) . The survey also estimates 9.5 million persons need treatment for illicit drug abuse, but that in any year, only 2.1 million receive it in a specialized facility. It is estimated that the current national treatment system, designed primarily for adults, can treat 50 percent of persons with the most severe addiction. In a system able to treat only 50 percent of those most needing treatment, triage decisions are influenced by who is the most needy and priority is often given to adults who are chronically and severely addicted. It is important to note that these data do not include adolescents and adults needing treatment for alcohol abuse.
More trained clinicians are needed to provide specialized treatment services, and more case managers are needed to coordinate community resources and monitor issues involving other social systems, such as treatment, primary medical and mental health care, education, and family services. There are few national examples of a system coordinating all services needed to provide a continuum of treatment services for youth. Using a systematic program to identify the number of substance-using and -abusing youth lays the foundation for the next step in building a national system for treating adolescents. Comprehensive programs for drug testing will document the need for adequate and appropriate substance abuse treatment for those youth who are identified as needing such services.
Effective Treatment for Adolescents
Adolescent substance abusers are more difficult to treat than adult substance abusers. successful treatment for any adolescent is based on an assessment of each contributing factor and is designed for that individual.
Treatment begins with a diagnosis.
Substance abuse is a disease of the brain that is expressed in behavioral ways and occurs in a social context (Bigelow, 1995 In addition to these treatment approaches, self-help or 12-step programs may also be beneficial. These organizations involve mutual help among peers experiencing similar problems. Alcoholics Anonymous (AA) was the first and is the best known of these programs, but many others exist. Members of AA believe (as do many others, including the National Institute on Drug Abuse) that addiction is a disease that can never be cured; however, they maintain that the progression of the disease can be arrested and describe those in remission as recovering alcoholics (Doweiko, 1990) . If used with adolescents, these programs need to be tailored to meet their specific developmental needs. Step 7: Develop Written Policies and Procedures
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Policies help to formulate a course of action that determines the way specific decisions are made. There are several key issues that must be addressed by substance-testing policies and procedures.
Scheduled and Random Testing
Some agencies may schedule testing of youth at specific points in the system's process:
s At intake to detention.
s Following any furlough from a residential placement.
s At intake to probation.
However, for ongoing substance testing, random specimen collection is recommended. Random or unscheduled testing reduces the possibility that youth will attempt to schedule their drug use to avoid detection. concentration of creatinine, a substance eliminated from the body in urine. Many current drug-testing technologies can measure creatinine and detect youth's attempts to dilute specimens by drinking fluids. Similarly, some tests check for specific gravity by measuring the concentration of solid particles in urine to ensure youth have not diluted or adulterated a specimen (Elbert, 1997) .
Frequency of Testing
Additional precautions may be taken to prevent youth from switching or adulterating samples:
s Have youth take off jackets, empty pockets, and leave purses outside the collection area.
s Place a blueing agent in the toilet to avoid substitution of toilet water for the specimen.
s Use pH paper to measure the pH level or a temperature strip to record the temperature of the specimen.
(The temperature should be measured within 4 minutes of urination.)
s Keep soap and other chemicals outside the collection area.
s Allow only one observer and one juvenile to be in the collection area at a time, and prohibit youthful offenders from participating in the collection of another youth's sample or having access to testing equipment, supplies, storage facilities, or documentation.
Chain of Custody
All possible steps should be taken to ensure the integrity of youth's drug test results. Chain of custody means procedures are used to document that the specimen collected is that of the intended youth and the specimen, testing procedures, and results of the tests are handled properly throughout the process. In addition to the specimen collection procedures already discussed, the following elements of chain-of-custody procedures are needed:
s Handling. There should be a record of the whereabouts and names of system longer than others. Table 7 indicates the approximate duration of detectability of selected drugs. As the table shows, a youth using marijuana might be tested less frequently than one who is using amphetamines.
Specimen Collection
If the person collecting specimens does not personally know each youth being tested, a process for identification of youth should be implemented to ensure the sample is from the appropriate individual. Urine collection should be observed by juvenile justice personnel to avoid the possibility of youth switching or adulterating specimens. The collection facility should have both a sink and toilet and should afford privacy for the youth and staff involved in the collection process from other youth, staff, or the public. Youth should be instructed to wash their hands and then void into the collection cup within the view of the attending staff member, who should be of the same gender as the youth. The youth also should seal the cup and verify on the attached paperwork that the specimen is theirs.
Youth may consume enough liquid to dilute the sample sufficiently to influence test results. Therefore, if enough of the drug has already been excreted so the level is at or near the cutoff, dilution could be effective in rendering the test negative. Similarly, youth could add something to the voided specimen that would dilute or change its chemical composition so the test will be inaccurate. The amount of liquid a youth drinks affects the persons handling the urine specimen and test results at all times.
s Storage. Urine specimens should be refrigerated immediately after they are collected or, if tested immediately, right after they are tested. After testing, negative specimens may be discarded, but positive samples should be frozen until all relevant court proceedings are completed.
s Transportation. Packaging and transportation procedures should include secure sealing and identification and should safeguard against tampering or the possibility of misidentification of specimens. 
Confirmation Tests
If an initial test is positive, it may be necessary to perform a confirmation test, especially if serious sanctions will be applied or if the results will be used in court. It may not be necessary to perform confirmation tests if results are being used solely for case management and treatment purposes. Both costs of testing and legal issues are considerations when determining whether to perform confirmation tests. Three types of confirmation are possible:
s Admission statement. A youth signs a statement acknowledging drug use.
s Second test using the same methodology. A specimen is tested a second time with the same test method. This is not recommended if sanctions for a positive test will result in loss of liberty.
s Second test using a different methodology. The second test methodology used must have an accuracy rate that is at least as high as the initial screening instrument, and the cutoff level must be the same or lower. High performance liquid chromatography (HPLC) and GC may be used for confirmation tests. However, GC/MS is the most specific and most sensitive method of urinalysis.
Cutoff Levels
The cutoff level is the amount of drug or metabolite that must remain in the specimen for a test to show a positive result. Thus, a positive test means a youth has an amount of the substance in his or her system that exceeds the cutoff level. Negative results indicate the youth either has none of the drug in his or her system or its concentration is below the cutoff level. The Division of Workplace Programs, Center for Substance Abuse Prevention, recommends the cutoff levels in table 8 for initial and confirmation tests for cannabinoids, cocaine, opiates, amphetamines, and methamphetamines. Cutoff levels for benzodiazepines, barbiturates, and methadone are consistent with recommendations by the scientific community.
If the results of drug tests are challenged, cutoff levels that are consistent with those recommended by the U.S. Department of Health and Human Services guidelines (SAMHSA, 1998a) are more likely to be accepted by courts.
Health and Safety
According to the Occupational Safety and Health Administration (OSHA) of the U.S. Department of Labor (Clark, 1993) , employers must make a determination about jobs that involve an occupational risk of exposure to bloodborne pathogens such as HIV and hepatitis. Bloodborne pathogens are most likely to be transmitted from an infected to a noninfected person through bloodto-blood or sexual contact. When there is a risk of exposure to blood or semen, vaginal secretions, and other body fluids containing visible blood, universal precautions should be used to minimize the risk; however, "universal precautions do not apply to feces, nasal secretions, sputum, Cannabinoids * 50 ng/ml 15 ng/ml Cocaine * 300 ng/ml 150 ng/ml Opiates * 2,000 ng/ml 2,000 ng/ml Amphetamine/Methamphetamine * 1,000 ng/ml 500 ng/ml PCP * 25 ng/ml 25 ng/ml Benzodiazepines ** 300 ng/ml 250 ng/ml Barbiturates ** 300 ng/ml 250 ng/ml Methadone ** 300 ng/ml 250 ng/ml * U.S. Department of Health and Human Services Mandatory Guidelines for Testing Levels. ** Cutoff levels for these drugs are not included in the HHS guidelines because they may be legally prescribed. The cutoff levels cited are those recommended by the scientific community. sweat, tears, urine and vomitus unless they contain visible blood" [emphasis added] (Update, 1988). Several problems may cause blood in the urine, but the most common are kidney and urinary tract diseases. For girls, menstrual blood also may become mixed with urine. Any urine containing visible blood should be discarded, and if the cause could be anything other than menstruation, the youth should be referred for medical care. However, if no visible blood is present in the urine sample, the risk of infection from bloodborne pathogens, even if one comes in direct contact with urine, is considered negligible. No cases of HIV transmission through laboratory contact with urine have been reported.
Sources
For general health and sanitation, however, personnel should take standard precautions to protect themselves from possible contact with urine. Because accidental spills and splashes can be hazardous, it should be standard procedure for staff to wear rubber gloves, lab coats, and goggles, as procedures require, when conducting urine testing.
Specimens also should be protected. Smoking, eating, or drinking should be prohibited in the area where specimens are stored or handled. No food should be stored in the same refrigerator with specimens.
Because of the strong association between injection drug use and HIV transmission, youth who have injected drugs may need guidance and assistance in being tested for HIV. Health and safety procedures also should be developed for working with youth. Personnel should be able to identify possible withdrawal symptoms or side effects of substance abuse that might endanger a youth's health and safety. Erratic behavior that could endanger the youth or others may be provoked by some substances. Some youth may also become upset when positive results are revealed. There should be a crisis intervention protocol so staff know how to intervene appropriately in emergencies.
Interventions
Besides the policies and procedures needed for the actual testing process, guidelines should be in place for interventions, including appropriate responses to both positive and negative test results.
Rewards and Sanctions
The general purpose and approach to responding to youth should be incorporated in policy documents, including the requirement that youth receive an appropriate response for every drug test result. Listing suggested graduated sanctions can be helpful in assisting staff working with youth to select appropriate responses, but these should allow enough flexibility to make them suitable to the particular circumstances of individual youth.
If testing is voluntary, it is not appropriate to punish or otherwise intervene with youth who refuse to give a specimen. In a voluntary testing program, youth probably would refuse rather than attempt to adulterate or dilute a specimen. However, where testing is mandatory, some youth may attempt to refuse or to provide an adulterated or diluted sample, and policies should be designed for responding to these situations. For youth who are required to submit to drug testing because of probation or paroling authority orders or program rules, a refusal to provide a specimen (either by failure to report for collection or by being unable to provide a specimen) may be considered a violation of program rules or probation and paroling authority conditions. However, if a youth is unable to provide a specimen at the appointed collection time, he or she should be given a reasonable amount of time (and liquids) to allow for specimen production.
If it is evident that a youth has switched samples or diluted or adulterated the specimen, policies should be in place for responding to the situation. Sometimes such attempts are addressed as if results would have been positive if the person's own urine or an uncontaminated or undiluted specimen had been available.
Referrals for Substance Abuse Assessment and Treatment
Policy documents should include procedures to be used when youth require referral to other service providers for substance abuse assessment and treatment. Interagency agreements should be developed between juvenile justice agencies and substance abuse treatment providers that spell out these processes, the requirements of practitioners in each agency, and any special concerns of the youth and family/ caregivers.
Support of and Cooperation With the Treatment Process
The policies and procedures document should describe interagency agreements between juvenile justice agencies and treatment providers. Policies should underscore the expectation that juvenile justice staff and treatment providers will work in concert toward the treatment and best interests of the youth. In addition, procedures should stipulate that youth be informed about the treatment process. Some programs develop a written agreement for youth to sign regarding their role in, responsibilities toward, and understanding of the treatment process. Important information to incorporate in discussions or written agreements with youth include the following (Aukerman and McGarry, 1994) :
s A description of the treatment program.
s Types of misconduct and their consequences.
s Information that will be shared between the treatment and juvenile justice agencies.
s Criteria for successful completion of treatment.
s Results that can and cannot be achieved through treatment.
s Demands of treatment and recovery.
s Description of the typical recovery process and information about relapse.
Step 8 Several types of costs accrue to an agency or jurisdiction and should be considered in program planning Pretrial Services Resource Center, 1989 
Startup Costs
The youth restrooms will be used, and the nurse's office has running water and room to securely store specimens and test supplies. Youthville is a residential treatment program for 35 juveniles. The total number of youth served each year is about 90. The facility's policy is to test each youth at admission and again, randomly, following off-grounds activities, such as home visits, recreation, or work details. Staff estimate that each of the youth will make eight off-grounds trips each, and staff expect to test the youth about half of the time. Three tests-for marijuana, cocaine, and methamphetamines-will be conducted on each specimen. There are 15 staff members who will collect specimens, when needed, and must be trained. A laboratory will conduct tests and perform confirmations on positive tests. A supervisor and clerical staff member will have responsibility for shipping specimens and receiving and filing results.
No remodeling or additional space is needed. The Springfield Probation Department has approximately 1,000 youth on its caseload at any time. Five hundred of those are newly adjudicated cases each year. All youth will be tested for five drugs at intake. Based on history, the department estimates that approximately one-half of the youth use drugs on an ongoing basis. Marijuana and cocaine are the major drugs used, but methamphetamines are a problem occasionally. Tests will be administered randomly three times a month. The department has 30 probation officers who will be required to collect specimens. An onsite instrument will be used for testing, and two officers will be specially trained to use it. Five administrators also will attend training. Confirmation tests will be used for any youth-estimated at about 10 percent-who will go back to court for possible revocation after several consecutive positive tests.
No remodeling is necessary, and there is sufficient space to store tests and operate testing equipment. s User fees. This is not as realistic with youth as it is with adults, because youth seldom have steady income; however, youth might be required to provide community service or engage in other work activities in exchange for testing.
Step 9: Develop Staff Variable factors that must be considered to determine costs for substance testing include:
s The number of youth to be tested.
s The number of personnel to be trained.
s The frequency of testing.
Cost Savings
One way of minimizing costs is to test youth only as needed. In programs of ongoing testing, after several negative tests, the frequency of testing may be reduced or testing may be stopped altogether. Decisions about testing also may be related to the youth's behavior, peer associations, and history of drug use and to the nature of the offense committed. If testing is random, it can be done somewhat less frequently. Youth also may be encouraged to admit illicit drug use rather than undergo testing.
Using volunteers or student interns within the agency may be another cost-saving device. Only trained personnel should conduct drug testing, but volunteers or interns may be able to assist with other time-consuming tasks that free some of the juvenile justice professionals' time.
Never economize by collecting specimens but not testing them. This can seriously jeopardize the integrity of the testing program. If youth know they should be testing positive but do not receive feedback on the test results, they are more likely to take chances using drugs.
Sources of Funding
There are a variety of avenues and creative strategies for obtaining funds for a testing program, including:
s Observed specimen collection. s Advising youth of the testing program and the procedures that will be taken.
s Collecting specimens.
s Following all chain-of-custody procedures.
s Operating instruments, using test kits, or sending specimens to laboratories.
s Complying with all procedures to maintain quality control.
s Communicating results to youth and handling results properly within the agency (e.g., filing, entering in log).
s Testifying in court, if necessary.
s Completing all program evaluation procedures.
Staff Training
To successfully implement a testing program, staff will need to participate in training to acquire an array of information and skills. Training content should include:
s Information about adolescent drug use.
s Effects of various drugs on youth.
s Program purpose and agency mission.
s Discussion of legal issues.
s Testing methodology and how it works.
s Use that will be made of results.
s Program policies and procedures, such as scheduled or random testing, frequency of testing, observed specimen collection, chain-of-custody procedures, confirmation of positive results, cutoff levels, and health and safety requirements.
s Intervention strategies, including graduated sanctions and rewards.
s Conflict management.
s Program evaluation procedures.
Step
10: Evaluate the Program
Although it is the last topic in the program development process, program evaluation is essential and occurs throughout program implementation.
What To Evaluate
Both process and outcome evaluation measures are vital. Process evaluation examines the implementation of the program, while outcome evaluation focuses on the impact of the program. For example, questions that might be answered through a process evaluation include:
s Are the intended youth being tested at the appropriate frequency?
s Are staff correctly following chainof-custody procedures?
s How is drug testing affecting the staff?
Questions that might be answered through outcome evaluation include:
s How many youth are using drugs, and what kinds of substances are they using?
s Are youth who test positive receiving needed assessment and treatment services?
s Are tested youth abstaining from using drugs?
s Is recidivism reduced for youth who are tested?
Many other important process and outcome questions can be answered through evaluation. The specific areas to be measured should correspond with the agency mission and the purpose and goals of the testing program.
When To Evaluate
Evaluation should be built into the testing program and should begin when the program begins. It is helpful if baseline data can be collected against which later findings can be compared.
Data Collection
The purpose of the program determines the data to be collected. Data can be collected through traditional paper forms and filing systems, or they can be entered, stored, and retrieved using computers. Selection of a method will depend, in part, on the availability of technology, the amount of data to be collected, and the expertise and time required by staff to use the method. Whichever method is selected, it is vital that a systematic process be established for collecting and using the data. Some of the types of data that should be collected on individual youth include the following:
s General identifying information about the youth (e.g., name, age, legal status).
s Substance use history (e.g., types, amount, and frequency of drugs used).
s Treatment history and current status (e.g., types of treatment received, attendance at present treatment program).
s Drug-testing results (e.g., dates tested, types of drugs tested for, results).
s Responses given to drug-testing results.
Evaluation Findings
Collected data can be used in several ways. This information may be used to track the services provided and the progress of an individual youth. Data such as those listed above can be used to show trends in drug use and youth responses to treatment and juvenile justice interventions. This is useful in assessing the effectiveness of the current case plan and modifying it if necessary.
Aggregate data also can be used to assess the drug-testing program. For example, cumulative data can reveal trends in drug use among youth over time, the effectiveness of treatment services and case plans, and any problems in program implementation.
Evaluation results should be used to make ongoing decisions about program operations. Evaluation findings can help to answer these questions:
s Are program goals appropriate?
s Are the program's processes adequate and are they being implemented accurately?
s What are the outcomes?
s Are the outcomes found through the evaluation consistent with the program goals?
s Are there any unintended outcomes?
s Is the cost of the program appropriate for the results received?
s Are the data collected appropriate and adequate for effective evaluation and decisionmaking?
s Are the findings consistent with local community data?
A management information system is necessary for evaluating a substance-testing program. The system may be either manual or automated, but it should be capable of providing information about the effectiveness of the program. It should be easy to use, and results should be easily retrievable. The agency should establish standard procedures for staff responsibilities and operation of the management information system. Confidentiality must also be considered in designing the input, storage, and retrieval of information.
Conclusion
The 10 steps outlined in this Bulletin are important because they can help agencies reach the ultimate goal of a substance-testing program-helping youth to stop using substances of abuse. The consequences of juveniles' use of mood-altering substances can be dire. Substance abuse and delinquency are closely associated. Further, substance abuse can strain the user's peer and family relationships, damage his or her physical and emotional health, and even lead to death by overdose, suicide, or drug-related homicide. Creating an effective substance-testing program will allow agencies to prevent some of these tragic consequences as they accomplish the following:
s Identify youth needing treatment and other interventions for substance abuse.
s Deter youth's use of alcohol and other drugs.
s Screen for substances that may lead to health and safety problems for the youth and others.
s Assist agency staff in making appropriate case plans and supervising and monitoring youth's compliance with court orders or program rules.
Without effective testing, youth involved with alcohol and other drugs may not be discovered and opportunities for intervention may be lost.
